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D2 was traveling WB on Pioneers Blvd in the inside lane when a young female ran NB across the street in front of V2.  V2 collided with this pedestrian who
then made her way to the side of the street.  After the collision with the pedestrian, D2 exited her car to check the pedestrian's welfare and V2 was then rear
ended by V1.  D1 said he did not see V2 in time and swerved to the right in an attempt to avoid a collision although was unsuccessful.
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